Y
“

REQUEST FOR TRANSPORTATION

(To be used for any travel involving discountedj:“ﬁ'i@e'- ety

on other commercial carriers, e. g Home Leave,
Repatriation, etc.)

Pleasa read the .reverse side carefully before
‘fIIIIﬂg out -this form - :

1. D Fmployee

s

 RECEIVED DISTRIBUTION OF COPJES:
- 1, DIRECTOR OF PERSONNEL \
15 Jia 1985 2. g METD
. 3. T-C's OFFICE (ﬁAD)
| PERSON & DIVISION'] 4. empLoYEE
TAIPEI

o o Date: lO Jung 1966 -
Edwin M. Walsh,. SEROP -AMD .- TNIN__ )14 /4// v"gvé
NAME, POSITION, DEPT. & STATION R $1GNATURE
BIRTH DATE (FOR CHILDREN)

2. D

Dependents

NAME IN FULL

P

ﬁ

ALD/’%I)

RELATIONSHIP

APPROVED FOR
RELEASEN DATE:
24-Aug-2010

Oswego, New Work. USE Washington, D.C. Office for U.5.A. contact

3. Home Address
e . HDUSE NU ’ STREET, CITY, STATE - IF APJ\RTMENT, ALSO INDICATE APARTMENT NO.
4. Purpoae °f T“"EI' - Home Leave © - Dlseounted Fare at-Employee's Expense
I:I Repatriatidn g gayment by salary deduct;;onbm ARY DEDYCTION  JUN 196
. N o ayment by personal che ey
T . ) — — I:I Payment by cash e :
e ST then T
. . Bite o ewr izl e / APPROVED BY CRCM -
5. Itinerary: - 7| FROM/TO SRR LS i} CoCARRIER |  CLASS e REMARK S ]
Sra et R : o] e A e l_) Excéss in cost of in-
o Vo vt s afe |y | i | el e e ey
at*aa.ched 113t TO o attached Touris] H/L fare %O be for emgloyee
~ S ' 8 /66 l t caccount. (2) Indicate
/ 10 ot travel dates may be adjusi
1-2-days, at direction of
Paserva'tl Center, to suii
chetutery byacmﬁ&bii:ﬂ'
6. Reservation: IEJ Hequlred R I:] Not Requlred I:I Arranged by E'mployee
7. Tickets to be*he-].d.a fsengs to E Walsh TN AIRFIELD : on/about 30 Ju.ne 1966
8 Title _ 'CPS N Date________ ]
‘ -~ “Title - Date | A
9. SPACE FOR PERSONNEL DIVIS{ON-USE ONLY:. ‘.. .- . Beference No. : PND=RET= 6éy“795 ; (f

(Applicable items will be checked by the
Records Section for the approval of the
Dlrector of Personnel) '

oy

-Employee gmdgﬁgg‘ dmndm 1s/m authorlze

Company-paid air transportation, lst class or

available by the most direct anqiﬁQanmicai_rQute=

M s a

- Tlcket.s to be sta.mped s0 that b ey aré non-
negouable and non- transferrable,
...:15 payable to, the Company only.

as

from employee before issuing: tlckets

- Please. stamp tlclmt,s valid unt,ll

- FRO T
ol FQewereys LY and return
TO BE CHARGED TO:___ =nops Div.

f17a;»4%232£g§§;n1_ =

NOTE: Approval by the DP.is given only for the determination whether the travel is to be charged to the employee
or the Company, and the verification of the employee’s status with the Company and/or the relationship

between the employee and the person(s) reques

ting the travel. The request

for discounted fare travel 1is

subject to arrangements that can be made by the Sales & Services Division, or agreements existing, between

the Company and the carriers involved.

Checked by:

SUPERV!ISOR, R/S-PND DATE

Approved by: L /7/% /% 16 June 19( &

ECTOR OF PERSONNEL

DATE

i

Fo-69 RE




S LT EXPLANATORY NOTE

B e |
.,

(Numbers correspondlng to those shcm on the froit: page)

3
- Y i

1. Enployee DT e ageees Show nane; position, department, signature snd date,' This line: .-
o PR """ must be completed even if travel is for dependents only. If
travel is requested for employee, check (X) the box precedlng -
, “Employee :

2. Dependents ' - If travel is requested for dependents, check (9.4} the box preced—
' ing “Dependents” and fill in their names, relat1onsh1p and, if
childern are involved, their dates of birth. Leave this space
blank if dependents’ travel is not invelved.

3. Home Address .. ... ........ . = Address. where contacts may be made.

4, --‘Purpose_‘(_)‘f_ Travel B . - Ind1cate by check:.ng (X) ‘in. approprlate box . For'discounted Fare. - .¢

. further:indicated jas provided and shall be sub_] ect: to ‘approval:z™
by the Cx_'echt_, K& (}ollect.mns Manager. R

Itinerary o~ UFLT in deta ‘ed 1t1nerary and indic¢ate names 61’ carriers, class,
K o dates, etc. “and whether or not return trip is required. If berths
_..are desired, indicate under Remarks section. It must be borne
_in mind-that tickets are issued according to tlie itinerary as set .:
forth by the employee. Therefore, check with the Ticketing
Office, 1if necessary, with regard to carriers; dates, etc. before
listing 1t1nerary. Remember that an incomplete travel request
will lead to unnecessary exchange of correspondence and may delay
travel arrangements

i-;"‘ﬁe-ee‘ﬁratioﬁs;'_}'fif - = Indicate by- chec:kmg (X) in appropriate box..

. Tlckets o be held at"” " . Show where you want the t1ckets to be p1cked up by or ‘seht to
onfabout ¥ 1 - e employee or dependents. 2 .

8. Approved by ~ T = To be approved by Department Head Divisib -Dlrector, andC.ornpany
Officer where. appl1cable

9 Space for Personnel - 'Ihls box 1s to be oompleted by t,he Personnel D1v1310n only
i [hv:l.smn

HOTE. JThis form ‘should be’ t.yped out in_four (4) copies. Subm1t all four (4) coples after approval
by all . concemed to the Personnel D1v1$1on at least four weeks prlor to the proposed dat,e of
departure..

- All matters‘ eoncemlng the issuance of tickets and any subsequent re- rout1ng of tlckets, or
refund of unused tickets or exchange orders should be taken up by the employee with S&3
Manager, Talpel, directly and NOT w1th the Personnel Division, unless alt,exgatlon of Company.
allowance is 1nvolved




